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Feuillu et al Mechanised and non-mechanised systems for blood gas analysis
with extreme values (at low pC0: and high p0). The findings
also suggest that fully mechanised systems are neither more
accurate nor more precise under all circumstances. Mechanised
equipment lacked replicability in p0: measurements and its
use seemed to be associated with a certain degree of contam-
ination.
An important conclusion of this study is that two-point
calibration is to be preferred for all measurements, and that
equipment involving single-point calibration(non-mechanised)
for pH measurement, mechanised for measurements of pC02
and p0z) is inadequate.
Undoubtedly, tonometry is still the best method of
controlling blood gas analysis, but it is beyond the reach of
many laboratories. For this reason, the results of the present
survey have important fractional implications.
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Erratum
The Journal ofAutomatic Chemistry, October 1979, 1, 5,273-281.
An evaluation of the Kodak Ektachem system for the
determination of glucose and urea
R. Haeckel, O. Sonntag and K. Pethy.
The authors have asked that the following errors in the above paper be brought to the attention of readers.
On page 276 in the second paragraph under the heading "Accuracy" reference is twice made to "Figures 4 and 7". In both
cases this should read "Figures 4 to 7".
In Figures 11 and 12 on page 280, the line and reference 14] should have been deleted.
In Table 10 the methotrexate concentration should have been given in ktmol.
Some additional information has been provided for Table 9 and for completeness, we have reproduced the entire table.
Table 9 Refound values of glucose and urea in pool sera to which various components were added. In the absence of exogenie
compounds mean values (x) and standard deviations (s) were calculated from 15 determinations. Results of analysis which are
outside the range of confidence (x -+ 3s), are marked with an asterisk. The range of confidence is for glucose 11.14- 14.08
mmol/1 and for urea 6.23 6.68 mmol/1.
Trade name I.N.N. (1) concentration glucose urea
mg/1 (mmol/1) (mmol/1)
Amuno indometacinum 4 13.28 6.47
Butazolidin phenylbutazonum 12 13.06 6.51
Metalcaptase D-penicillaminum 36 12.35 6.5 3
Prolixan azopropazon-d ihydrat 36 13.45 6.57
Resochin chloroquinum 5 12.70 6.57
Tanderil oxyphenbutazonum 12 12.67 6.46
Aponal doxepinum 6 12.76 6.43
Megaphen phenothiazinum 20 13.11 6.55
Multum chlordiazeposidum 1.8 12.26 6.56
Aspirin acidum acetylosali- 100 13.59 6.45
cylicum
Dolviran acidum acetylocali
cylicum, etc.
Novalein novaminsulfonum 80 12.79 6.45
Benemid probenecidum 40 13.36 6.42
Uriovac benzbromaronum 8 13.17 6.44
Zyloric allopurinolum 18 12.71 6.39
Anglografin acidum trijodbenzoicum 1300 13.07 6.55
Biligrafin adipinyltrijodanilidum 200 12.20 6.39
Urografin acidum trijodbenzoicum
Binotal 500 aminobenzylpenicillinum 180 13.23 6.46
Hostacyclin tetracyclinum 40 16.99* 6.77*
Paraxin chloramphenicolum 600 16.01 * 6.64
Buscopan hyoscin-N-butylbrominum 2 13.16 6.59
Cebion acidum ascorbicum 80 13.24
Polybion Vitamin B complex 2.3 12.57
6.42
6.39
Table continues overleaf
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Table 9 continued
Trade name I.N.N (1) concentration glucose urea
rag/1 (retool/1) (retool/1
Euglycon 5 glibenclamidum 0.3 13.51 6.46
Rastinon tolbutamidum 40 13.24 6.46
Dulcolax bisacodylum 0.2 12.58 6.40
Durenat sulfanilamidopyrimidinum 20 13.75 6.50
Endoxan cyclophosphamidum 8 13.41 6.42
Methotrexat acidum methylpteroylglut- 8 13.30 6.62
aminicum
Intensain carbocromenum 18 12.64 6.52
Furadantin nitrofurantoinum 5 13.93 6.48
Lanicor digoxinum 0.015 13.03 6.49
Lasix furosemidum 40 13.13 6.56
Luminal acidum phenyl- 6 12.74 6.56
aethylbarbituricum
Macrodex 6% dextranum 6% 1800 13.09 6.45
Modenol thiabutazide, etc. 0.2 12.64 6.56
Presinol methyldopa 80 12.35 6.64
Nicobion nicotinamidum 12 12.15 6.55
Novadral norfenefrinum 0.48 12.23 6.64
Marcumar phenprocoumonum 0.36 12.31 6.64
Na-Citrat Na-citrate 500 12.21 6.64
Liquemin Na-heparinat 75 12.21 6.68
Na-Fluorid Na-fluoride 200 17.55 * 7.40
Na-Oxalat Na-oxalate 300 12.34 6.72"
EDTA Titriplex 111 100 12.73 6.61
Aldactone spirolactonum
(1) International designation as recommended byWHO
8 11.80 6.51
Notes C on ribu ors
Presentation of manuscripts
Manuscripts should be typed (double-spaced) on one side of
the paper only and with generous margins. The title should
be brief and informative avoiding the word "new" and its
synonyms. The full list of authors with their affiliations and
full address(es) should appear on the title page. On a separate
sheet an abstract of no more than 150 words is required. This
should succinctly describe the scope of the contribution and
highlight significant findings or innovations. It should be
written in a style which can easily be translated into French
and German.
The Concise Oxford Dictionary and Fowler’s Modern
English Usage (both published by Oxford University Press)
should be used as the standard for spelling and grammar.
Abbreviations should be limited to those generally
recognised, or where a frequently occuring term is
abbreviated it should, in the first instance, be explained thus
"flow injection analysis (FIA) ..." and the abbreviation used
thereafter. Abbreviations, for standard measures and units
should follow SI recommendations. There are various pub-
lications giving guidance on the use of SI units.
References should be indicated in the text by numerals
following the author’s name, i.e. Skeggs [6]. On a separate
sheet of paper, list all references in numerical order thus:
[6] Skeggs, L.T., American Journal of Clinical Pathology,
1959, 28, 311.
Note that journal titles are given in full. Where there is more
than one author, the form Foreman et al. should be used in
the text but all authors should be named in the list of
references. When reference is made to a chapter in a book the
reference should take the following form:
[7] Malmstadt, H.V. in "Topics in Automatic Chemistry"
Ed. Stockwell P.B. and Foreman J.K. 1978 Horwood,
Chichester, pp. 68-70.
Only work which has been published or has been accepted
for publication should be cited. Avoid the citation of
documents which are subject to restricted circulation, patent
literature, unpublished work and personal communications.
The latter can be mentioned in the text in parenthesis.
To illustrate a paper line diagrams are preferred to photo-
graphs. Photographs should only be used when they
significantly add to the discussion. Diagrams, charts and
graphs should be carefully drawn in black ink on stout card
or heavy quality tracing paper. Most illustrations are reduced
for publication; to allow for this originals should be between
16 and 36 cm wide (the depth must not exceed 50 cm). The
lettering of diagrams should be sufficiently clear to withstand
reduction. Except in the case of proper names, all lettering
should be in lower case print. If photographs are used they
must be supplied in the form of clear, unmounted, glossy,
black and white prints. "Instant" photographs are not
normally acceptable. All illustrations must be identified on
the reverse showing the figure number and the author’s
name.
Each illustration should have a fully explanitory caption.
Captions should be typed together on a separate sheet of
paper; they must not be an inseparable part of the
illustration.
94 Journal of Automatic Chemistry